MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CHEFPAATMENTY OF PUBLIC MEALTH AND WELFA

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Revy. 4/59

Registration District No. _______ 31.8-___Primary Registration District ngg.a Registrar’s No. _______7_35.‘?

63-030223

STATE FILE NUMBER

a. COUNTY

2. USUAL RESIDENCE (W!mre deceased lived.
a. STAT b. COUNTY
Missouri -

It inatitutien:

Residence before

sdmiszion)

b. CITY {if outside corporate limits, give TOWNSHIP only)
OR

TOWN

Length of stay in 1b

« CITY
OR
TOWN

inside Limits

Yes 0 No [

Reside on Farm

Yes J No [J

St. louis

€. FULL NAME OF (If NOT in hospiral, give location)
HOSPITAL OR

INsTITuTioN” Homer. Ge  Phillips Hospe

3. NAME OF DECEASED
(Type or prin1)

St, Ipuis

[If cutsida, give location]

2945 Frnaklin Avenue

DATE Day

OF
DEATH 7 ]J"
9. AGE {lagt binhday} | IF UNDER 1 YEAR

56 yrs_ Monihs Days

BIRTHPLACE (City and stale or country)

d. STREET
ADDRESS

Inside Limits

\"esm No [

DATE AMENDED

Middla Lasr 4.

Ioving

MNaver Married [] |B. DATE OF BIRTH

Divorcedm 94.1906

10b. KIND OF BUSINESS OR INDUSIRY| 11,

Firat

Marion

6. COLOR OR RACE

Month Year

1963
IF UNDER 24 HR
Hours Min.

5. SEX 7. Married O

Widowed [J

e
10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if rerired)

12. CITIZEN OF WHAT COUNTRY

S.Ae

[ ]
USBAND OR WIFE

None Ch gsonri
T35, MOTHER'S MAIDEN NAME Ta.

oTer
13a. FATHER'S NAME

Lovinge None
15.  WAS DECEASED EVERIN U.S. ARMED FORCES? ORITY NO. [ 17. INFORMANT Address

(Yes, no, or unknown}{ (iFf ive war or dates of serv
Yes | World War # 2 Essie mnda- 2612 Whittd
RS OF BRI T, DEATH WAS CAUSED BY: /el el .?Ai:f‘zegx_. Loca!
FrT e = s

NAME OF

11

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

.%44

DUE 70 () (hpnc olaeel

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH byt not related 1o the terminal PART (1}, If decoased was fomale wm

.disease conditipn given in PART | [a} //é there & pregnancy in last 90 days.

ID Yes | O No I [0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I) of item 18.)

207, CITY, TOWN, OR LOCATION ‘ COUNTY
,& . a?ic_a..‘.:, , Pt mn i,

and last taw ::.I alive on

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o
above cane [(a},
slating the under-

lying <cause last.
PART 11.

. WAS AUTOPSY
PERFQRMED?
YEW RO DO

. TIME OF Hou
INJURY am.
rd p.m.

. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT woaxq

20a. ACCIDENT  SUICIDE  HOMICIDE
o 0

Month, Day, Year !

b-78-63

20a. PLACE OF INJURY {e.g., in or abour home,

farm, Fncrgy, sireer, ofhcn b\dg el:)
21. | attended the deceased from. Y to
Death occusred at.

AR Y AR
N

(el Gbeorne % /300

Z32. BURIAL, CREMA 0. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county)

&%ﬁ“”ﬁ 7-19-1963 National Cemetery Jefferson Bks., Missouri

ooV e Zi“_it.ﬁ piqg BOREA ReG. 2%:!:?% Mp

Ellis Funeral Home=2820 Stoddard Street

[Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m on the date stated above, and 1o the best of my knowledge, from the cauvses stated.

/ATE SY5NED

tsruvq(

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ADDRESS

BY AFFIDAVIT QF

ITEM NO.




s
«f

X STATEMENT BY. I.ICE‘ISED EMBALMER

PEIRCIN W S - " _. [ - L . .

T . e [P ‘.'."" , . p
_1 hereby certify thatthe body whose name is récorded on the reverse side of this certificate was embalmed by me,

- e e M

or by

Student Embalmer No._

working under my personal supervision.

Student Rt

Signature of Student Embalmer

. ‘4‘ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
Iif embalmed by-a STUDENT, he also shall sign in his QWN handwriting.
If this body is nat embalmed, fact should be so stated above.

anensed Emba:bzé AA/? :

?, —

“P. O. Address %57&1] -
his OWN HANDWRITING. (Failure to comply




